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MCFALL LAW FIRM
7105 SWINNEA RD SUITE 1
SOUTHAVEN, MS 38671
(662) 349-7780
DEBORAH A. VERUCCHI AND HUSBAND

CHARLES M. VERUCCHI AND DAVID LLOYD PARKER
GRANTORS

WARRANTY
TO ' DEED

JIMMY R. HEILMAN AND WIFE,
DEANNA L. HEILMAN,
GRANTEES

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other good and valuabie
considerations, the receipt and sufficiency of all of which is hereby acknowledged, DEBORAH A. ,
VERUCCHI, AND HUSBAND, CHARLES M. VERUCCHI AND DAVID LLOYD PARKER, does .
hereby sell, convey, and warrant unto JIMMY R. HEILMAN AND WIFE, DEANNA L. HEILMAN, as.
tenants by the entirety with full rights of survivorship, the following described property situated in the County
of DeSoto, State of Mississippi, together with all improvements and appurtenances thereon more particularly -
described as follows:

Lot 1203, Section F, Greenbrook Subdivision, in Section 19, Township 1 South, Range 7 West, in. ... ...
DeSoto County, Mississippi, as shown on plat appearing of record in Plat Book 9, Pages 46-49, in the o
office of the Chancery Clerk of DeSoto County, Mississippi. _

The wartranty in this deed is subject to subdivision restrictions, building lines and easements, any
covenants of record; rights of ways and easements for public roads and public utilities, to building, zomng,
subdivision and heath department regulations in effect for DeSoto County, Mississippi.

Taxes for the year 2002 have been prorated between the Grantors and Grantees and shall be paid on due.
date by Grantees. = -

BY WAY OF FURTHER EXPLANATION: Lloyd Parker and Wife, Dorothy L. Parker, held titleas . ... . ..
tenants by the entirety with full rights of survivorship in Warranty Deed recorded in Book 144, Page 9. Dorothy
L. Parker departed this life on January 30, 1996. David L. Parker as conservator. of I.loyd Parker who departed
this life on August 31, 1997, incorreetly quitclaimed said property to David L. Parker and Deborah Ann ==~
Verucchi following the death of Lloyd Parker deed recorded in Book 315, Page 559. David L. Parker . .= .
incorrectly quitclaimed his interest in said property to Deborah A. Verucchi and Husband, Charles M. Verucchi - -
said deed recorded in Book 330, Page 64. David L. Parker and Deborah A: Verucchi are now executing this
deed by way of the only surviving heirs of Lloyd Archibald Parker, Jr. Heirship Affidavits and death certificates
are attached hereto. Charles M. Verucchl is joining in the execution of this deed by way of his-marriage to
Deborah A. Verucchi. -

WITNESS OUR SIGNATURE, this the 28th day of February, 2002.

STATE M$,-DESOTO GO,

LED " DEBORAI A. VERUCCHI
e T 3 10 PH '02 |
Clwrdis M. VW SeoUsE Of HEIR.
KALD  po A3l CHARLES M. VERUCCHI
W.E. DAVIS ¢HICLK. / /
ﬁ’é’/‘@—
VID LLOYD PARKER a
STATE OF MISSISSIPPI; 5 S
COUNTY OF DESOTO; i n

PERSONALLY APPEARED before me, the undersigned authority at law in and for- the S,tateaangl C,
aforesaid, within named: DEBORAH A. VERUCCHI AND HUSBAND, CI—IARLES M 'WEREQCQ ;;, A
DAVID LLOYD PARKER, who acknowledged that they signed and delivered- thc—ab@“eéand foréufineDes
on the day and year therein mentioned, as their free act and deed, and for thww%% ‘Hhidr &K’ &.E,@gg"d z

o R M-ssa;‘ ‘E
GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE 28th DAY ’F’l%i ﬁﬁm Q@Gﬁ o
'.;;f" Dullic State of Mississippl At Large . N }‘ . .i .
.y Corarlzsion Expires: August 23, 2003 ‘ o 3 7-,.“&:‘ 1-\ :& - _

"i
E anced Theu Heicen, Brooks & Garland, Ins. 2 .-/ tir @4
-1 i”#ﬂr H"‘“

NOTARY PUBLIC e
My Commission Expires: , e



* a2 .

s " — agom 3re0L37

Property Address: 8512 Deepwell Place, Southaven, Mississippi 38671

GRANTOR’S ADDRESS . . ' GRANTEE’S ADDRESS .~
1310 TER! LYNN CouR mwce
3782 ’7)‘%(1:“1\ '
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McFall Law Firm

7105 Swinnea Rd. Suife ¥
Southaven, MS 38671
(662)-349-7780 :
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insurance Company
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% “x OLD REPUBLIC

3 National Title insurance Company
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HEIRSHIP AFFIDAVIT
{Heirship ofuﬁl@ L(Qh m\d %l@f’;sr' _Déceaéed) .

STATE OF M \55 I551 QQ;
GOUNTY OF esSDD
Boaxve &, &od eOv\,

being first duly sworn, upon his oath deposes and says:
That he was personally well acguainied with the above dec;edent during his llfetlme having known him for _22‘
years, and that affiant bears the followin E Iatlonshlp to the said decedent, towit:

Shceer Sronn Nnun, Sorr 82 QAeacs. Friends % Cree Neghbe bacs

Affiant further states that the said decedent departed this life at __S_DD_BIQ_ LB&%\;'L' County, _._.
State of W_ -on or about 'ELA%LA&* A KAl belng y

the date of his death.

, of lawful age, . .

ears old at

Affiant further states that he was well acqualnted W|th the famlly and near relatives of the said decedent, and with ail
those who would under the laws of the State of

- ] 7} . be his heirs, and that the following statements .
and the answers to the following named questions are based upop the personal nowledge of affiant and are frue and correct:
QUESTION 1 - Did the decedent leave a will? ANSWER: NOOD
QUESTION 2 - If so, has the will been admitted to probate at what p[ace nd when'? ANSWER

N AnDLO— MO D (Aol .
QUESTION 3 - Has an administrator been appointed for the estate of sal‘d deceased? ANSWER' i l A - ‘_ —
QUESTION 4 - If so, give the County in which the said admlnlstratlon proceed:ngs are pending, and the name and address.

of the admmlstrator.jﬂ\NSWER. - \ \ / /‘\- _7 “ - - . ‘,,‘ . 7 . - _ ;

QUESTION 5 - Did the decedent receive the benefit of any Medlcald payments‘? ANSWER: Yes ... No 2.
£ S

If yes, attach copy of Division of Medicald Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the sury, Mevitow or W|dower of decedent. ANSWER . L
CoNE ‘D&u\c\ ,,,,Mm@h - Kanesiron 200mas ~Pashu)) e

w\ﬂ;‘_ﬁ. if nd wing, stgpe (%3 death Dﬁf D""ht A d\ f'd \ -.?D q.j ) T : -

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state whether

said former spouse is de

ANSWER: N\D i‘z_r;iworced %\ﬂ’DLQ(—E’ OLQ{

QUESTION 8 - On the blank Tines below, give the names and places of re3|dence of all surviving children of deceased

together with the other information called for: ANSWER: (Give names of surviving children oniy)

ADDRESS OR
IF NOT LIVING NAME OF . IF NOT LIVING
DATE OF BIRTH  DATE OF DFATH DATE QF DEATH

SHhodt. Qhu:er'q--
\‘\mc\shm Senng

NAME CF CHLLD

oA Unedvasker Lasng 1y
evyan g Koy Lwing
3. AT
4. A\ T U — B
QUESTION 9 - Give below the names -of any deceased children of the decedent, together with the other.information called
for: ANSWER: - '

v SURVIVING IF NOT LIVING
NAME OF CHILD . DATEOFBIRTH  DATE OF DEATH HUSEAND OR WIFE B - .DATE OF DEATH

e T T

L S

MVT 92-16 2198
1




- BKOLI3Pe0LL
QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:-. -

ADDRESS OR
NAME OF GHILD . . DATE OF BIRTH IF NOT LIVING, DATE OF DEATH . - NAME QF FATHER AND MOTHER

1.

2, L Y

3. \f\ \ X
N

4.

QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home? :
ANSWER: Yes No IF 8O, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE

BLANK LINES BELOW:

NAME - AGE ADDRESS

\__
AR Y
\\\"

oA wN e

QUESTION 12 - Did the decederit teave any unpald debts; and if so, give as nearly as possible, the amount of such debts,
and whether they have since been paid.

called for), of his surviving father, mother, brothers and sisters: ANSWER;

ADDRESS QR IF NOT LIVING ..

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2. . . = _ B | - A —~
T L CAiorerny =
s e ot : aren - S=q. ADBUR
4.
5. . : -
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any deceased brothers
and sisters of the decedent, together with the other information called for: ANSWER:
IF HOT LIVING
NAME OF BROTHER/SISTER DATE OF BIRTH  DATE OF DEATH - SURVIVING CHILDREN - DATE OF REATH
1. ) -
2. _ (OOt BNBLD %_@rm
3. :
4 _ay

74@% é/iw

Signature 6f Affiant:

a

Subscribed and sworn to before me this _&E}_—day of i! Ml%___.. wm
My commission expires: -~ - . ~ (\ ,\/‘4\@&4’?

Kciary Public & o] t 1 arge L Notary Public
Iy Commisstion Expires: August 23, 2003
Eornided Thru Helden, Brooks & Garland, Ine,

CORROBORATION AFFIDAVIT

STATE OF . . _(To be signed by some person other than the one. mak’ng thi fol:e oi % ?‘ﬂdawt )
[l 'S
COUNTY OF e S . P ST e
,.of lawful .-

age, being first duly sworn, upon his oath states: That the information given in the above and foregoing-affidav'i;t, made by .

is true, to the personal knowledge of this affiant. .

Signature of Corroborating Affiant -

Subscribed and sworn to before me this day of _ i A9

5 L .
My commission expires:

Notary Public

NOTE: If any of heirs of decedent have died since his death, secure separate proof of heirship as fo each.
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HEIRSHIP AFFIDAVIT

(MHeirship of MMMM&'DEC%\SM) o

STATE OF x
COUNTY OF DE@OW
\EQO\M V. G de@r\
being first duly swaorn, upon his oath deposes and says: )
That he was personally well acquainted with the above decedent, during h|s lifetime, having known him for Aia_* :
years, and that affiant bgars the following relationship to the sald decedent, towit: \0 Eé QL_CJD&‘") 5‘\1"@ Q"‘
s e YO e Qu ears ¢ QIQSQ J\-)e_\c\l«x\Obf L Friend. -
Affiant further states that the said decedent departed this life at % L0 Hm _L&SQ.%E:‘;{‘.*;_ County_, _____
State ofm__‘ﬁl_ﬁ‘.iggp_l__ on or about%k_lgm_-__,, 199:],__. being 1 s years_old. at

the date of his death.
Affiant further states that he was well acquaintgd wjth the fam:[y and near relatives of the said decedent, and with all_ .
those who would under the laws of the State of 2. e ; , be his heirs, and that the following statements

., .of lawful age, = _

and the answers to the following named quest:ons ge based upon the personal know ge of affiant and are true and correct:,
QUESTION 1 - Did-the decedent leave awill? ANSWER: :@@QQY)\U\ e— &Wk
QUESTION 2 - If so, has the wi|l been admitted to probate - at what p[ace and when‘? ANSWER:

-+ Aotk S,

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: /\ } ] A - o
QUESTION 4 - If so, give the County in which the said admmlstratlon proceedings are pending, and the name and address

of the administrator. ANSWER! —— .,—-\\\\ j’\\ — I — -
QUESTION 5 - Did the decedent receive the beneflt of any Medicaid payments? ANSWER: Yes — No ),(‘”

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.- o
QUESTION 6 - Give the name and address of the sugviving widow or WIdav‘er of decedent. ANSWE!&
s a g vatital Pallher - ook, Brand~ C\chi.hs-Ql \ncslnn %Or ‘ngj

SJQ. If not living, state date of death L .

1ed |

QUESTION 7 . If the decedent was married more than once, give the name of the former husband or wife, and state whether
said former spouse is dead ot divorced.
ANSWER: Hon 3\‘ Y)-?_\\U“'Q .

QUESTION 8 - On the blank lines below; give the names and places of residence of all surviving children of deceased
together with the other information calied for: ANSWER: (Give names of surviving children onty)

ADDRESS OR N
iF HOT LIVING NAME OF . _ IFNOT LIVING
&.?ME OF GHILD ) - DATE OF BIRTH ATF QF DEATH HUSBAND OHW _ PATE OF DEATH g )
2. — L\LJM% A _VQ{(, Ichy TN
3 _OWS o _ )
4 DX

QUESTION 9 - Give below the names of any deceased children of the dececlent together with the other lnformatson called
for: ANSWER:

Ly SURVIVING 1F NOT LIVING
NAME ﬁ‘?‘CHILD DATE OF BIRTH  DATE OF DEATH ) HUSBAND OR WIFE . DATE OF DEATH

" VaN & YA

5

S S
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent. ANSWER:

ADDRESS OR
NAME OF GHILD DATE OF BIRTH 1F NOT LIVING, DATE OF DEATH _NAME OF FATHER AND MOTHER

1. m - e e
3, \ ik | | L
L 9K

4. J -
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes = No IF 50, WRITE THEIR-NAMES, AGES, AND ADDRESSES INTHE . @ .. -

BLANK LINES BELOW:

NAME . AGE ADDRESS
1 _
2 \ v I
3 N )\'/ '
4 N\ ,
. l

ANSwWER: L X X - o e
QUESTION 13 - If the decedent left no children, then give below the names and addressf\gs togel
called for), of his surviving father, mother, brothers and sisters: ANSWER:

ADDRESS OR IF NOT LIVING
NAME RELATIONSHIP AGE DATE OF DEATH

Yo et Q_L,Jam& — Aamedt LUOOLK

oW =

QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any deceased brothers
and sisters of the decedent, together with the other information called for: . . ANSWER:

IF NOT LIVING

AME.OF, BROTHER/SISTER" ) B DATE OF BIRTH DATE OF DEATH SURVIVJNG CHILWDRE! . DATE OF DEATH -
- .~ 3 ..
_ , _ da\ta e YT Fnnl st so -

TR SIS W T AN 65 1N | '€ SN P

Sig Inature @f Affiant.

Subscribed and sworn o before me this _i___g day of S“L}Dmm ’qé """',"-,', i

£
t \\\] ‘.,

LN

My commission expires: . LARAN AT 5
_ Notary Publi ST AN TS
Ty POElG § co T otary Fublic e A S -
Ty © Slaie of Mississing! At Lai‘gs PR “‘% AEE
I, Cemmission Expires: Avoust 02 2058 A . SRR

Ecided Thety Helden, Erocks & qu and, bna.

CORROBORATION AFFIDAVIT. : . o DED%Q Q@
F " Feitt ull‘“ L e
Eggf\?klr L I .
STATE OF X (To be signed by some person other than the one making the foregomg affldavit 3y
COUNTY OF _
,of lawful. ... ...

age, being first duly sworn, upon his oath states: That the information given in the above and foregoing affidavit, made by

is true, to the personal knowledge of this affiant.

Signature of Corroborating Affiant

Subscribed and sworn to before me this _day of : ,.19

My commission expires:

S

Notary Public

NOTE: if any of heirs of decedent have died since his death, secure separate proof of heirship as fo each.
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% MISSISSIPPI VALLEY TITLE

Insurance Company
*x % * * x

* *x OLD REPUBLIC

E » National Title Insurance Company
’f-* P 3
x x*

HEIRSHIP AFFIDAVIT - -

(Heirship ofw;mmld_&ﬂh@& Deceased)

STATE OF M\‘T_")Ifﬁf L

UNTY OFM—__
%,Q%em@ru G Beck e+—¥
being first duly sworn, upan his_oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for )5
years, and that affiant bears the following refationship to the sald decede t, towit: &M%ﬁ:@é&mﬂg

foember \oded YDecame T GLUCIAVS Ob\&l\er o Laud™

Affiant further states that the said decedent departed this life at M Lﬁﬁﬂg\_ County, ~
State of mlﬁﬁ_ﬁﬁLQQL_ ort or about Ea%uﬁﬁﬁﬂ_ 19_9_ being s years old at_

the date of his death..

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with all _

those who would under the laws of the State of &.@m—— be_ his heirs, and that the following statements,
and the answers to the following named questions are based upon the personai knowledge of affiant and are true and correct:

QUESTION 1 - Did-the decedent leave a will? ANSWER: LJ\(\KMO ' ) fal

QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER: _méﬁg%, N
A C s I KrOuy

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER:- AJ , A— :
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and address - . - .
of the administrator. ANSWER:. YA\ .\ {:\. ‘ : - U

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes — No : < i
.

, of lawful age, .. _

if yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of {| aa surviving widow or widower of decedent.. ANSWER; ]}i‘\-htyu\udl&‘ il

oo Ponihd Pagier -Brbn Place, olint Tranch, ~ Dowgiders Aanoston SPriness, V

gﬁ:. if not Il\nng state date of death M}.LM_ 1-30-1997

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state whether .
said former spouse is dead or divorced..
ANSWER: __ [ KD -

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased, . -

together with the other information called for: ANSWER: (Give names of surviving children only)”

ARDRESS GR

. NAI\\A; :SHILU % KL(' DATE OF BIRTH éi?ggb“élg}fTH ! HUSBED OR WIEE ’FAI:‘I'CE)TOLI‘-'I\E:N?EG ( n

2. _\gmg_ mmo.i\lfﬁﬂ&ch;_ﬁmg_ﬁﬁ&mgs,
3, Al A

4 nia

QUESTION 9 - Give below the names of any deceased children of the decedent, fogether with the other information called
for: ANSWER:

vy SURVIVING IF NOT-LIVING
NAME d?cmw  _ DATEOF BIRTH  DATE OF DEATH . HUSBAND OR WIFE : . DATE OF DEATH’

R
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QUESTION 10 - Give the names of the children of any deceased son or daughter, of the decedent: ANSWER:

ADDRESS OR e
MAME OF GHILD DATE OF BIRTH |F NOT LIVING, DATE OF DEATH - MNAME OF FATHER AND MOTHER

Y

N -~ - - .

QUESTION 11 - Did the decedent have any adopted chlldren or step-chlldren taken mto hiS home‘?

ANSWER: Yes . No __2X_. IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS

CRENIENI SIS

QUESTION 12 - Dld the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such debts,

‘C’me\\&e et T Kmea ofs

QUESTION 13 - lf the, decedent |eft no children, then give below the names and addresses (together with other information
called for), of his surviving father, mother, brothers and sisters: ANSWER:

ADDRESS CR IF HOT LIVING
NAME RELATIONSHIP AGE DATE OF DEATH

Y

S =T TR 0D 'mer\ﬁméoﬂ io'mus_e

QUESTION 14 - |f the deceased left no children nor children cf a deceased chlld then give beiow the names of any deceased brothers

and sisters of the decedent, together with the other information called for: ANSWER: _
JE NOT LWING
MAME OF BROTHER/SISTER - DATEOF BIRTH OATE OF DEATH . SURVIVING CHRILDREN ; DATE OF DEATH
o (AN eKnt\lé.)w . I o
3 . " — —
4. g

T R p

ignaturé of Affiant

Subscribed and sworn to before me this 3 % day orp - /LR :
My commission expires: : (\J\ M

W tary PLbch State of Misstasippi At Large
? il mirons Aunuai 23, 2003 . Notary Public
Bonded Thru He!ﬂcn Broo!'_- & Garland inc.

CORROBORATION AFFIDAVIT

-y :/J”," QE""P\
A ’{‘ Yy ?’4 proeer 8

STATE OF - (Tobe signed by some person other than the one mekmg t 'ego_lng affidavit.)
COUNTY OF

age, being first duly sworn, upon his cath states: That the informat‘lon given in the above and foregomg affidawt made by

is true, to the personal knowledge of thls affiant

&4 Signature of Corroborating Affiant

Subscribed and sworn to before me this ——— . dayof —— — _ i — ., 9.

< ;
My cornmission expires.

Notary Public

NOTE: !f any of heirs of decedent have died since his death, secure separate proof of heirship as to each. -




